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COVER LETTER

TO:  Registrativa Section
Division of Corporations

SUBJECT: Side LFRO LLG

Name of Limited Liability Compagy

The ¢noclosed "Application by Foreigo Limited Liability Company for Authoeization to Tragsact Business io Florida," Certificate of
Existence, and check ars submitted to register the above referenced forvign fimited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jaycie Howard

Nane of Petson

InCerp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway, Suite 5005
Address

Las Vegas, Nevada 89169-6014
City/State agd Zip Code

documents@incorp.com

E-mail address: (to be used for future anoual repert gotification)

For further ioformation cogceroiag this matte, please calk:

Jaycie Howard for InCorp Services, inc. . (702) 866 - 2500

Name of Contact Person Area Code Daytime Telephooe Number '
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouoroe Street, Suite 810

Tallabassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTRIENT OF STATE

O £125.00 Fiting Fee [0 $130.00 Filing Fee & Wﬂssm FilingFee &  {J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINLESS
N TLORIDA

IN COMPLIANCE BITH SECTION G35 002, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TOTRANSACT BUSTVESS INTHE STATE GF FLORIDA:
Side LFRO LLC

1
Namiz of Foroign Lirmted LLthiLTy CORIpmy: NS U iige *1tuted Lty Company, TLLL .. af LLC. )

{1 v i alable, o e mame sdoprd for the Jaepise of tansicting husiness in Fimids, The aleirak rame must ichade “Lim'iasd Liahiliy Compamy,” “LLC T e L™y

5 Delaware 3.
{ fured tion umdier the Loy oTwhich fontgm bmaed Tabilty corparny & nmganized] Ll LA p k]

4 Upon Reglstration

e TR el POETeRs T TR, 1 T b e idratnon )
See eecgeng A 0005 & G 0303, F 5. 9 detonnin peralty Lahiln)

. 580 4th Street ¢ 580 4th Streel
(e Koukrm o e (T ex) ' [aTrg Kl en)
San Francisco, CA 94107 San Francisco, CA 94107
=t tnd
> 3
. E‘ e
0 C.r—; “_'::E
7. Name end sireet address of Florida registercd agenr: (P.O. Box NOT accepiable) - o T
[ e
. — i
= ;
. -
Name: InCorp Services, Inc. . —
- Cad
o=
Office Address: 17888 671h Court North
Loxahatches Florida 33470
€ (Zip e}

Reghtered agent’s ecceptance:

Having been named a5 ragistered agent and 1o accept service of proevss for the above stated limiied linhility company ot the place
designated in this application, I hersby accept the appointment as registared agent and agree to act in this capacity. I further agree
1 comply with the provitions of all statutss relative to the proper and complew parformance of my duries, and I am famiing with
and uccept the obligations of my position as registered agent.

A%@Q isabel Burgos on behatf of Incorp Servicos, lnc.

\.\~5 (Reps'rmd sz’ s fnanee)
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3. For igitial ipdexiog purposes, list names, titie or capacity and addresses of the primary members/inagagers or persons authorized o

mapage [up to six (6} total]:

Tit C Naroe and Address: Title or Capscity: Name and Address:
@M anager Name:  Scott Dickinson EMansger Nage:  0Vin Gloia
{OMember Address: 560 4th Streer OMember Address: 580 4in Street
an Francisco, CA 94107 an Francisca, CA 94107
O Autharized S O Authorized 8 cisco, CA 9
Person Person
CJOther OOber OOther OOtker
[Wafanager Name: Spencer Kruil Manager Name: Jacob Lyman
Civiember Address: 580 4th Street OMember Address: 580 4th Street
) F isco, CA 94107 : an Francisco, CA 94107
O Avthonzed San Francisco, © 0 OJAuthorized S isco, C
Person Person
OoOther O Oher GOther OOther
&) Magager Name: Casey Mcloed &} Mapager Name: Stephen Merlde
OMember Address: 580 4th Straet OMember Address: 580 4th Street
O Authorized San Francisco, CA 94107 O Authorized San Francisco, CA 94107
Person Person
UOther DOnper JOther OOshe
Imponapt Notice: Use aa atischmest to report more than six (6), The attachment will be imaged for reportiog purposes oaly. Nou-

indexed individuals may be added to the index when filing your Florida Depantment of State Agnual Report form.

9. Attashed is a certificate of existence, oo more than 20 days old, duly suthenticated by the officinl having custody of records i the
Jurisdiction uader the lew of which it is organized. (IT the certificate is in a foreign language, a translation of the certificate uader guth
of the translator must be submitted)

10. This document i5 executed in accordaace with section £035.0203 (1) (b), Flodda Steatutes. T am aware that any false information
submitted in a document to the Department of Stete constitutes a third degree felony as provided for in 5.817.155, F.5.

¢ Vot

o/

Y

Sigature of an aptherzed person

Jacob Lyman

Typed or printad me of figioe
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Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida

PRl Ha

Florida Department of State
New Filing Section
Division of Corporations

Side LFRO LLC

{continued)

Fo00s

Section 8: For initial indexing purposes, list names, title or capacity and addresses of the
primary members/managers or persons authorized to manage. [mportant Notice: Use an

attachment to report more than six (6).

Title or Capacity:

Manager

Manager

Manager

Manager

Manager

Manager

Manager

Name and Address:

Donnie Pingaro
580 4th Street
San Francisco, CA 94107

Lisa Swanson
580 4th Street
San Francisca, CA 94107

Tamra Taylor
S80 4th Street
San Francisco, CA 94107

Cathy Trevino
580 4th Street
San Francisco, CA 94107

William Wiard
580 4th Street
San Francisco, CA 94107

John Wollberg
580 4th Street
San Francisco, CA 94107

Allison Wopschall
580 4th Street
San Francisco, CA 94107



Delaware
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I, JEFFREY W. BULLOCK, SECRETARY OF STAYE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SIDE LFRO LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWELFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SIDE LFRO LLC"

WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE(SS

6591788 8300

SRH# 20223253752
You may varify this certificate online at corp.delaware.gov/authver.shimf

Gﬁnmﬁmgwdsm- b

Authenticatian: 204153428
Date: 08-12-22



